The clinical association of rickets and anaemia has often been described and frequently denied.
(3) minor ailments clinics ; (4) sun-ray clinics ; (5) direct requests by parents. Of a hundred and thirty-one children seen at these two nutrition clinics between 1936 and the middle of 1938, fifty-two had haemoglobin between 80 and 85 per cent., whilst a further twenty-three had haemoglobin below 80 per cent. All children in whom the anaemia failed to respond to iron in doses of ferrous sulphate 3 grains t.d.s. or Blaud's capsules 15 grains t.d.s., as well as a few untreated anaemic children, were referred to the Royal Free Hospital. Eighteen children in all were examined. Their ages ranged from five and a half to twelve years. The investigations were done between January and September, 1938, but the majority were in the first quarter of the year. Method A full history was taken from each parent, with special reference to whether signs of rickets were or had been present. Each child was subjected to a complete physical examination, and the wrists and fore-arms were x-rayed for evidence of rickets. Blood was removed by venupuncture, part into an oxalate mixture. The oxalated blood was used for the estimation of inorganic phosphorus, haemoglobin, total red cell count and mean corpuscular volume. The serum was used for the estimation of the serum calcium. The haemoglobin was estimated by Haldane's method, the inorganic phosphorus by Briggs' modification (1922) So massive a dosage with vitamin D was adopted for two reasons. The first was that this ' vitamin Stoss ' therapy has been highly recommended by Harnapp (1936a, b) and Braulke (1937) in cases in which rapid improvement in rickets is required. Braulke gave single doses of 600,000 I.U. of vitamin D with satisfactory results and no ill-effects in fifty children. The second reason was that the swallowing of the tablets could be personally supervised in these out-patient children and thus failures due to their not having been taken at home were avoided. None of the children showed any ill-effects from these massive doses. The maximum dose in any child was 800,000 I.U. over a period of eight weeks.
Results
Initial findings.- Table 1 again. The fourth, case 8, responded rapidly to iron. Only one of the four, case 6, had received previous iron therapy. Excluding these four and the two children with chorea, cases 1 and 18, the remaining twelve children present a definite clinical picture of orthochromic, normocytic or hypochromic microcytic anaemia associated with a low inorganic blood phosphorus, without gross physical signs of rickets. In all but two, this anaemia had been adequately treated with iron, and had failed to respond.
Results of treatment.-Owing to non-attendance, only eight children (cases 11-18) could be subjected to the full scheme of treatment. The results of this treatment are shown in table 2 and fig. 1-8 . Two children showed slight increases in haemoglobin on either iron or vitamin D alone (cases 15 and 17). The remainder showed no significant increase. In every child except case 18, vitamin D restored the blood phosphorus to normal. Further, in every child except case 18, a combination of iron and vitamin D restored the haemoglobin to normal. Excluding case 18, the mean haemoglobin reading after iron alone and vitamin D alone was 79 per cent. After a combination of iron and vitamin D, the mean was 89 per cent. Case 18 was suffering from chorea, and, in spite of a rise in blood phosphorus, her haemoglobin was unaffected by treatment. 
